2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED

DOCUMENT # F04000005326

1. Entity Name

VITALITY FOODSERVICE, INC.

Secretary of State

Principal Placa of Business

400 NORTH TAMPA STREET
PLANTATION, FL 33324

Mailing Address

400 NORTH TAMPA STREET
PLANTATION, FL 33324
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01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1478302 Nt Apolicable
. | 5. Certificate of Status Desired O $8.75 Addm"“"'_

Feg Required

§. Name and Addrass of Current Reglstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR
STE 4

WESTON, FL 33331

< LN THIS SPACE

DO NOT WRITE

8. Tha abovs namad enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typext or prnted reme ol ragistaced agant and btle il apphcanie.

[NOTE. Registared Agant signatura requirad wher rensiatng)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Conuibution.

8. Election Campaign Financing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS [
T D

NAME HEINEN, JOSEPH

SIREET ADDRESS | 400 NORTH TAMPA STREET

CITy-S1-29 TAMPA, FL 33602

TITLE FCEO

NAME VILIOEN, GARY

STREET ADDRESS | 400 NORTH TAMPA STREET

CiTy-S1-2IP TAMPA, FL 33802

TITLE D

HAME ACHESON, DARREN L

STREET ADDRESS | 400 NORTH TAMPA STREET

CiTY-$T-2IP TAMPA, FL 33602

TILE VCFO

NAME JOHNSON, KIMBERLY S !
STREETADDRESS | 400 NORTH TAMPA STREET '
CiTY-ST-2IP TAMPA, FL 33602

TITLE CO0

NAME MINTON, JOHN

STREET ADDRESS | 400 NORTH TAMPA STREET

LITy-5T-2P TAMPA, FL 33602

iTLE D

NAME HADANI, DAVID

SIREET ADCRESS | 400 NORTH TAMPA STREET

CITY-5T-21P TAMPA, FL 33602

JQpuDANaLZE
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12. [ hareby cantity that the information suppliad wih this fiing does not quality for the exemptions contained in Chapter 1198, Forida Statutes. 1 lurther certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have tha same Jegal effact as if made under cath; that | am an ctficer or director
of the corporation or the receiver or frustes ampowersed 10 exocute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowared,

SIGNATURE:

BIGHATURE AND TYPED OR F

AME OF SIGNING OFFICER OR DIRECTOR

Jan 28, 2008 08:00 AM



